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A Review of the Findings
The quality of literature found was quite good, valuable for decision makers and very current.  Research surrounding screening in schools used to provide early 
identification of social emotional problems in children is needed to provide stake holders with valuable knowledge.  Screening is being viewed as a tool to assist schools 
in meeting Federal and State mandates regarding standardized test scores.  As evidenced based practice and systems’ decisions and actions are required to be driven by 
data, researchers are responding with studies to provide professionals with information regarding screening tools and best practices.  The summary table below includes 
four evaluative articles.
A Program Design to Address the Problem
For the purpose of this project I researched programs where mental health screenings were conducted in school settings.   Proactive screening would provide 
schools, students and families with a process to provide early identification which reduces the likelihood that emotional and behavioral problems will develop and/or 
become more pronounced, (Marchant et al., 2009).  Schools have been focusing on a service delivery model which approaches student behavior within a three tier 
model referred to as Positive Behavior Intervention and Supports (PBIS).    Mental health screening would be considered a universal measure , or a tier one 
intervention. Data would be used for developing a baseline, and subsequent screenings and other data collected could be used for progress monitoring.  Below is a 
representation of a logic model for the implementation of screening in a school setting.  
A Social Problem that Needs to be Remedied
The social problem being addressed through this project includes several challenges faced by our nation's schools, namely increasing numbers of disciplinary referrals, 
suspensions, and expulsions (Marchant, Anderson, Caldarella, Fisher, Young,Young, 2009).  Further research states that "more and more children entering school are 
unprepared to learn, unable to cope with the social tasks involved in making friends and getting along with others, and unaware of their negative social effect on others," 
(Marchant et al., 2009, p.131).  Only about 20% of children and adolescents with a psychiatric disorder in the United States receive any kind of mental health services 
(Fritz, 2007).  Yet current research shows that “Children and youth with emotional and behavioral problems have poorer academic outcomes than children with other 
disabilities” (Cooper, 2008 p.4).  Early identification and prevention measures focused on addressing antisocial behaviors can help to stave off secondary adverse effects 
for example reduced mental health, social rejection and social maladjustment (Marchant et al., 2009).  
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Focus Resources Activities Short-Term Outcomes
Long-Term 
Outcomes Impact
The problems your 
program is trying to solve 
or the issues your project 
will address
Personnel, 
consultants, 
materials/supplies, 
etc.. dedicated to 
or consumed by 
the project
How the inputs are used to achieve the goals of 
the proposed project
Short-term changes 
in the condition, 
knowledge, attitudes, 
behaviors and/or 
skills of project 
participants or 
beneficiaries
Long-term changes 
in the condition, 
knowledge, attitudes, 
behaviors and/or 
skills of project 
participants or 
beneficiaries
Intended or unintended 
changes occurring in the 
organization, community, 
or system as a result of 
program activities 
Increased numbers of 
disciplinary referrals, 
suspensions, and 
expulsions in public 
schools
Increased number of 
children entering school 
who are unprepared to 
learn, unable to cope with 
the social tasks involved 
in making friends and 
getting along with others, 
and unaware of their 
negative social effect on 
others
Children who experience 
social emotional 
difficulties have poorer 
academic outcomes than 
children with other 
disabilities
Secondary adverse effects 
for example reduced 
mental health, social 
rejection and social 
maladjustment for 
children with social 
emotional difficulties who 
go undetected and do not 
receive early intervention
Staff 
Money for 
protocols &
scoring software
Protocols for 
student self-report
Protocols for 
teacher report
Protocols for 
parent/guardian 
report
Parent/guardian 
Consent forms
Scoring software
Staff training
Translation 
services
Letters for 
reporting results to 
parent/guardians
September:
School social workers will undergo training 
regarding SES
Parent/Guardian consent forms will be 
translated into languages as needed
Parent/Guardian consent forms will be 
distributed and collected
School social workers will be available to 
answer questions from parents/guardians and 
staff regarding SES
School social workers will inventory # of 
students being screened and order appropriate 
number of protocols 
October:
School social workers will administer SES to 
students
Teachers will complete SES teacher report 
Staff will score reports
School social workers will personally contact 
parents of students for whom a concern has 
been identified
School social workers will ask for consent to 
share information of the SES with the student's 
teacher
Upon communicating with parents/guardians 
school social workers will plan interventions
for identified students
School social workers will distribute letters to 
parents with SES results
October - May
Evidenced based interventions for identified  
students will be on-going
January & April
Progress monitoring data compiled using SES 
student self-report, teacher report, and behavior 
incident reports 
May
Review progress of students through data 
obtained from students,  parents & teachers 
Plan for summer support in maintaining social 
emotional skills
School social workers will plan for adjustments 
in interventions and program implementation 
for the following school year
Reduced number of 
disciplinary office 
referrals
Reduced number of 
suspensions from 
school
Reduced number of 
expulsions from 
school
Increased test scores 
on statewide 
standardized tests
Reduced number of 
students referred for 
social emotional 
difficulties to child 
study teams
Increase in the 
amount of time 
teachers teach 
without behavioral 
interruptions
Reduced school 
absences and truancy
Increase in number 
of student who report 
feeling 
comfortable/safe at 
school
Increase in number 
of students who 
report feeling 
satisfied with their 
life situation 
Fewer number of 
students receiving 
services for 
emotional behavioral 
disorders through 
special education
Increased number of 
students graduating 
from high school
Consistent increase 
of student academic 
achievement over a 
measure of six years
Consistent measure 
of reduced 
disciplinary office 
referrals over a 
measure of six years
Consistent measure 
of reduced 
suspensions from 
school over a 
measure of six years
Consistent measure 
of reduced 
expulsions from 
school over a 
measure of six years
Consistent measure 
of reduced absences 
from school over a 
measure of six years
Consistent measure 
of reduced 
disciplinary office 
referrals over a 
measure of six years
Consistent measure 
of students who 
report feeling 
satisfied with their 
life situation over a 
measure of six years
Consistent measure 
of students who 
report feeling 
comfortable/safe at 
school over a 
measure of six years
Decrease in stigma 
connected with mental 
health and 
social/emotional/behavior
al skills
Increase in 
communication between 
parents/guardians and 
schools regarding 
behavior and social 
emotional skills
Increase in knowledge 
base regarding successful, 
evidenced based practice 
in schools regarding 
social emotional needs of 
students
Reduction in students 
served through special 
education for social 
emotional deficits
Increase in the number of 
students who are prepared 
for learning, able to cope 
with social tasks involved 
in making and keeping 
friends, getting along with 
others, and an increased
awareness of their 
positive social effect on 
others
Citation Population Measures Findings
(Walker, Cheney, Stage, 
Blum, 2005) 
Public School students in grades 1 through 
6
72 students identified as at-risk
Rating scales; Systemic Screening for 
Behavior Disorders (SSBD)
Office discipline referral data
The study found statistical value in using universal 
social emotional screening combined with office 
discipline referrals to identify at-risk students for 
both externalizing and internalizing behaviors.
Students found to be at-risk due to internalizing 
behaviors are systemically missed without some sort 
of organized screening and identification process.
(Scott, Wilcox, Schonfeid, 
Davies, Micks, Turner, 
Shaffer, 2009)
Students from 7 high schools in the 
metropolitan area completed
The Suicide Screen
The total population screened was 1729 
students.
Diagnostic Interview Schedule for Children
School professionals
nominated by their principal and unaware 
of students’ screening and diagnostic
status were asked to indicate whether they 
were concerned about the emotional
well-being of each participating student
Approximately 34% of students with significant 
mental health problems were identified only through 
screening, 13.0% were identified only by school 
professionals, 34.9% were identified both through 
screening and by school professionals, and 18.3% 
were identified neither through screening nor by 
school professionals. The corresponding percentages 
among students without mental health problems were 
9.1%, 24.0%, 5.5%, and 61.3%.
Conclusions. School-based screening can identify 
suicidal and emotionally troubled students not 
recognized by school professionals.
(Lane, Little, Casey, 
Lambert, Wehby, 
Weisenbach, Phillips, 2009)
Participants were 73 teachers (all women) 
and 562 students (303 boys [53.91%] and 
259 girls [46.09%]) attending seven 
inclusive elementary schools in middle 
Students attended kindergarten (n = 240 
[42.70%]), first grade (n = 181 [32.21%]), 
or second grade (n = 141 [25.09%]).
The majority of students were Caucasian 
(n = 526 [94.77%]), ranging in age from 
4.31 to 11.67 years (M = 7.11 years, SD = 
1.36 years).
Screening tools
Systematic observations of
students in structured and unstructured 
situations
Despite limitations, the findings of this
study provide initial evidence to support the use of 
the Student Risk Screening Scale (SRSS) as an 
equally reliable tool as the Systematic Screening for 
Behavior Disorders (SSBD) when attempting to 
identify students at risk for externalizing behavior. 
However, although the SRSS improves chance
estimates of which students might have internalizing
behaviors according to Stage 2 on the SSBD, the 
SRSS does not share the same predictive accuracy as 
the SSBD for students with internalizing 
characteristics.
(Lane, Kalberg, Bruhn, 
Mahoney, Driscoll, 2008)
Participants were students attending two 
elementary schools
School 1 and School 2, participating in a 
longitudinal study of positive behavior 
support (PBS) across the K-12 continuum 
conducted in Middle Tennessee
School 1 and School 2 were both rural 
schools, with 15.2% and 19.5% economic 
disadvantage rates, respectively, which 
exceeded the district mean of 8.9%
School 1 employed 51 teachers and served 
883 students in pre-kindergarten through 
fifth grades, with 7.44% receiving special 
education services.
Behavior component checklists from three 
perspectives:
(a) teacher self-report at a quarterly (School 
1) or monthly (School 2) interval (hereafter 
referred to as teacher-completed interval 
rating)
(b) direct observations (20 min sessions) by 
research assistants (RA observation ratings)
(c) teacher self-evaluation of the same 20 
min observation session (teacher-completed 
observation ratings)
An average rating was computed for each 
of the three perspectives, with potential 
values ranging from 0-100%.
Students' rate of access to reinforcement 
was also monitored by analyzing the 
number of tickets students received and 
turned in over a selected number of school 
days, referred to as ticket sampling.
Treatment Integrity
Results suggest variability in the level of program 
implementation based on the method of 
measurement. For example, teacher-completed 
interval ratings at both schools suggest high and 
comparable levels of treatment integrity. Yet, when 
teachers and RAs evaluated the same period of time 
(20 min sessions), there were high-magnitude 
differences in fidelity ratings. Namely, mean teacher 
ratings were higher than Research Assistant’s mean 
ratings.
Systematic Screening
This study suggests that rather than relying 
predominately on office discipline  data to assess and 
monitor the level of risk present in a school over 
time, validated systematic screening tools may serve 
as a more reliable index of risk.
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